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Coroner connot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, dizeases in Part | must be casually related.
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THE DIVISION UF HEAL 1A OF mMISUUR)
STANDARD CERTIFICATE OF DEATH

FILED OCT 15 1957

36360

TSTATE FILE NUMBER

Registration District No. ....2!..?..[-.-------—-—-.-- Primary Registration District Na. .frgg .............. Ragistrar's Nq,b..’_.‘f.._-......._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: R'nidcn;- _lul_ér.)
. COUNTY a. STATE b. COUNTY acmssian
b>! I Putnam ~ Migsouri Putnam /
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . Yesw’ NoO OR : b Yes ¥ NeD
TOWN Unionville Town  Unionville 2Y &1
€. EgIS—II;I'!I"{:I’.AE SF (lf NOT inhospital, gwelocahon)LLangth of stay in 1b & STREET (I outside, give |o:uhon) Ia Reside on Farm
INSTITUTION Monroe Hospital oul” 2 yEnrs ADDRESS  TQOI3 Main St. YesTG No#’
3. NAME OF First Middle Lagt 4. DATE Month Day . Year
DECEASED i -OF
(Tope or print) Christy _Ce Hodges peati Qctober 4 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. -AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.
Fi MARRF’D M never marrien [ l e imbens M“m i B B
Male White wibowep [ oivorceo £ August 19 T900 57 I l

-[10a. USUAL DCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

School Bus Contractor Sehool Bug Operaton

11. BIRTHPLACE (City nnd atate or  eountey) C‘12 CITIZEN oF WHAT COUNTRY?

Putnam County Missouri UaSeds -

13. FATHER'S NAME

Robert Finis Hodges

T4. MOTHER'S MAIDEN NAME

Ethna Kyle Brown

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? §6. SOCIAL SECURITY NO,
(¥es, mo, or unknawn) (If yes. Oive war or dales af service)

No 495-20-5521 |
18. CAUSE OF DEATH [Enter only one cause per line jor (o), (D). and (c}.}
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mre Icel G,. Hodges Unionville, Mo,

17. INFORMANT

dreas
16¥5 Uain st.

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if any, DUE To (b)

whrch pave ris !n
ebove cause (a},
stating the tmder—

lying cause loat. CUE TO (¢)

845 P,

Denth occurrad at

2z
o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO Z53# TERMINAL DISEASE COKINTION GIVEN IN y 1) 19. WAS AuTorsY.
=
3 . Haaza ves Tl o @2
.'i_’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 1 or Part IT of ltem 18.)
- 1 & O
20c. TIME OF Hour Month, Day, Year
TINJURY  e.m. v - . -
E D.m.
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ot WHILE farm, factory, street, office bldg. etc.)
WORK AT WORK
21. I attended the dnceaud from lo 5 ; ; = i and last saw L. Calive Onm

m on the date stated above; and to the best of my kmw.redﬂe. from the causes stated.

(Degree or tiie)

22¢, DATE SIGNED

2da. :unuu.. cg‘-m?n‘. Z3h. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. (State)
EMOVAL {Specify . ) - ) -
Burial Qet, 7 1957 Lone Pine Cemetery Putnam County Missouri

FUNER

25. DATE RECD. BY LOCAL REG

STRAR'S SIGHATUR!

% TS T Fhineral Home *0°RESs - : el
LL%&Q::IZ_EK__MM [0-[2. 1957
{Licensed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ... ... e e PP , Student Embalmer No..........

Licensed Ex'nbalrhe;-r No‘?é‘/s

working under my personal supervision..
Y

Student.......oemn i ee i
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

" If embalmed by a STUDENT,- he also shall sign in his OWN handwntmg
. If this bodv is not embalmed fact should be so stated above.

- - L



